MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63~-017683
DEFAATMENT OF PUBLIC HEALTH AND WELFARK ] s 1m3 : Bm'—l
%‘:";gfs‘;%‘; AMENDED lesrr?ﬂjﬁ%_m_Ts rimary Registration District No. ___________ = ———-Registrar's No. _3 : e .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
& COUNTY . a. STATEM4 gapyypi b COUNTY Clay admission)
b. CITY {If aulslde corporate limits, give TOWNSHiP only) 7 Length of stay in th c. CITY . . Inside Limits

SR, St. Iouis 16 days S North Kensas City - Yes @ No OO

€. FULL NAME £ N n hespita '"°"ﬂ Inside Limits d, STREET {If ide, give location) Reside on Farm
HOSATAL £, %ﬂigp }j}g}? Inc.k Yeu g o 1 Adbress 327 Bast S9Eh St . Yes 1) No

VS 300
Rev. 4/59

DATE AMENDED

]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day - Year

shood é J
(Type or print Iouis Archie Guentz. peAmAPril 6 1963

0 5. SEX 6. COLOR OR RACE 7. Morried [} Never Marrisd [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [] Divarced [] 7 [9e M‘"‘“"‘l Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BII!THPI.ACE (City and state or counrry) 12. CITIZEN OF WHAT COUNTRY

Pensr, Switehman & Rallroad Winona, Minn, UeSohe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis J.Cuentaz Jenney Henry Mabel M.Guentz

15. WAS DECEASED EVER IN U.5. ARMED FORC 14 SOCIAL SECURITY NO. | 17. INFORMANT Address

Tom wmwn)] HE yen ol war or daies o7 | Mrs.Mabel M.Guentz, North Kanses Citxﬁuo.

18. CAUSE OF DEATH (Enter only one cause per Tine for [}, (b}, and (). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ) ONSET AND DEATH

IMMEDIATE CAUSE (2) _Mg_tgﬂtgjic_ﬂﬂmimma

Conditions, if any, DUE 1O (b) CA of prostate

which gave rise to
sbove caute (a),

e e e} DUETO (0 / 77 A
PART II. OTHER SIGNQFICANT CONDITIONS CONTRIBUTING TO DEATH -bu! not related to the terminal PART 111, If- deceased was female was
disease condition given in PART. | {a) there a pragnancy in last 90 days,
. . - [[] Yas I O Ne I O Unknown
19. WAS AUTCPSY | 20a. ACCIDDENT SUI(E!DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or-PART |l of item 18.)

PERFORMED %,
YES O NOC

20c. TIME OF Houl Month, Day, Year !
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=

DOCUMENT

p.m.

20d. INJURY QCCURRED 20e. PLACE.OF INJURY (e.g., in“or about home, | 20f, CITY. TOWN, OR LOCATION ' COUNTY
WHILE AT WORX 3 farm, faclory, street, office bidg., arc.) .
NOT.WHILE AT WORK'[J

e deceased from_mzz.—lg-sa— 'D—Aml—s-i—lg-sa—‘ﬂd last snw him 3live oﬂ—mn—s’_M—

.35 % on the'date stated above, and to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

{Degree or title) W 22h. ADDRESS.. 22c, DATE SIGNED

1755 S. Grand Blvd, #£.6-43

RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,.or county) (State)

A pacify) h"‘?"63 North Ka.nsas CltYsMO'

24. FUNERAL DIRECTOR ADDRESS

DM iNewcomsrts.Sdns ;832 Armour.-.

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT-BY LICENSED EMBALMER

'3

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____ =

working under my personal supervision. m\_/
Student Sign W

Signatyre of Student Embalmer

T ] bl DS
jfé 7

. N . P. O. Addres
. o - -
o oA - [

Note: The above MUST BE S[GNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If-this" body-is not.embalmed, fact should be so stated above.

Y

T

L n" u’l.(\ Fﬁ' ".'-'rli".",‘i:_;'! S“‘:“




